Diagnostic importance of heterophile antibodies and immunoglobulins IgA, IgE, IgM and low-avidity IgG against Epstein-Barr virus capsid antigen in children.
The use of several serological markers in diagnostics of acute Epstein-Barr virus (EBV) infection in children and adolescents is recommended. We investigated the sera of 299 individuals with clinically suspect infectious mononucleosis for heterophile antibodies and EBV viral capsid antigen (VCA)-specific immunoglobulins IgA, IgE, IgM and low-avidity IgG. Heterophile antibodies were positive in 26%, VCA-specific IgA in 30%, IgE in 35%, IgM in 32% and low-avidity IgG in 37% of cases. The acute EBV infection defined as a case having either positive IgM or heterophile antibodies was present in 40% of persons. Compared with regard to this criterion the sensitivity, specificity, and positive and negative predictive values of individual tests were as follows: heterophile antibodies-66, 100, 100 and 82%; IgA-53, 84, 69 and 73%; IgE-54, 78, 62 and 72%; IgM-81, 100, 100 and 89% low-avidity IgG-66, 82, 71 and 78%. All markers except heterophile antibodies were positive even infants aged below 2 years. We consider the detection of low-avidity IgG and VCA-specific IgE an useful adjunct for the diagnostics of acute EBV infection in children.